
UNITED STATES MARINE CORPS

MARINE CORPS BASE

QUANTICO, VIRGINIA 22134-5001

MCBO 1000.1
c 01/P
12 Dee 89

MARINE CORPS BASE ORDER 10001.1

From: Commanding General
To: Distribution List

Subj: ADMINISTRATION OF MARINE CORPS COMBAT DEVELOPMENT COMMAND
(MCCDC) PERSONNEL TESTING POSITIVE FOR THE HUMAN
IMMTJNODEFICIENCY VIRUS (HIV) ANTIBODY

Ref: (a) SECNAVINST 5300.308

Encl: (1) Facts about AIDS

1 . Purpose. To provide specific guidance concerning those members
of Marine Corps Combat Development Command (MCCDC), to include
tenant activities, who may be reported as testing positive for the
Human Immunodeficiency Virus (HIV) antibody associated with
Acquired Immune Deficiency Syndrome (AIDS).

2. Cancellation. MCCDCO 1000.1.

3. Backsround. Specific management procedures regarding HIV
infection within the Navy and the Marine Corps are contained within
the reference. The enclosure is provided for informational
purposes.

4. Information

a. Those confirmed positive for the HIV antibody will be
medically evaluated per the reference.

b. The medical evaluation will be accomplished at the National
Naval Medical Center, Bethesda, Maryland and normally takes lo-14
days. Due to the sensitive nature of this matter, commanders must
become personally involved to'ensure the privacy and confidenti-
ality of the affected individual. Only the member's Commanding
Officer, Medical Officer, and other individuals specifically iden-
tified by the Commanding Officer will be informed of a positive
test result. For the purposes of this directive, commanding
officers are defined as follows: CO, Headquarters and Service
Battalion; CO, Security Battalion; CO, Marine Corps Air Facility;
CO, Support Battalion, The Ba$ic  School; CO, Officer Candidates
School; and CO, Weapons Training Battalion.

C . During the initial patient workup, the following functions
will be performed at the National Naval Medical Center, Bethesda,
Maryland:
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(1) Serve as the pri ary medical coordinator. Provide the
individual with information n the precise nature of the test, the
significance of the results, ,and  what medical procedures will take
place.

(2) Upon notification that an individual is HIV positive,
take preventive medical action including counseling of the
individual and others at risk of infection such as sexual contacts
(who are military health care beneficiaries).

(3) Provide, upon re est, professional socio-medical
counseling to relatives of t$"e member.

The HIV test resultsiwill  be delivered by sealed envelope
mark%  "For  Commanding Offic r's Eyes Only"  by the Chief Bureau of
Medicine and Surgery with These instructi&s  will
include proper referral further medical services and will
outline recommended notifica ion procedures to include suggested
"do's  and dont's." Return receipt  instructions are also included.

5. Action. During this ent(ire process individual Marines,
sailors, and their families

c:
ill receive medical, social, and

pastoral counseling as appro riate. The following officials will:

a. MCCDC Senior Health scare  Advisor. Establish and maintain a
statistical data base on individuals aboard MCCDC who have tested
HIV positive.

b. MCCDC Chanlain.
Care Advisor with regard

Coordinate with the MCCDC Senior Health
to notification of an HIV positive

individual. Direct a chap1
a
in to report to the designated

battalion commander to be p esent when the individual is advised of
the positive test results. iThe  chaplain will provide ongoing
pastoral counseling and care as needed.

C . Staff Judse Advocate. Provide legal guidance as required.

d. Commanding Officers

(1) Notify the indi idual of the positive test results as
expeditiously as possible axter test confirmation to facilitate
further medical evaluationsi

h

A notification time and location
should be selected that off rs privacy and confidentiality. HIV
test results must be treate with the highest degree of confiden-
tiality.

(2) Ensure that a c aplain  and a medical representative are
present or readily accessib e when the individual is notified of
the positive test result.

(3) Ensure that the(  opportunity exists for the individual
to consult with a chaplain or medical representative at the time of

2



MCBO 1000.1
12 Dee 89

notification or at a later date. Requests in this regard must be
treated in a timely and confidential manner. Direct liaison
between the individual and the MCCDC Senior Health Care Advisor is
authorized and encouraged.

(4) Ascertain from the individual what assistance will be
required during the period that the individual is being medically
evaluated at the National Naval Medical Center, Bethesda, Maryland
(lo-14  days). Arrangements should be made for immediate
consultation with a medical officer and chaplain to advise and
assist spouses and/or the dependents through direct liaison with
the MCCDC Senior Health Care Advisor.

(5) Complete receipt/notification requirements on the
letter from the Chief, Bureau of Medicine and Surgery, Washington,
DC and return the letter to that organization as directed.

GAIL M. REALS
Deputy Commander for Support

DISTRIBUTION: A
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What is AIDS?

AIDS is characterized  by a defect in natural immu-
nity against disease. People who have AIDS are
vulnerable to serious illnesses which would not be a
threat iO  anyone whose immune system  was func-
tioning normally,  These illnesses are referred to as
“0ppor;unistic” infections or diseases.

What causes AIDS?

Investigators have discovered The virus that
causes AICS.  Ditferent  groiJps  of investigators have
given differenr  names IO the virus, but they all ap

pear to’be  the same virus. The vi&s  is called human
T-iymphotropic vi&, type III (HTLV-III); lympha-
denopathy-associated  virus II&V):  or AIDS-related
virus (ARV).  Infection with this virus does not
alwaysOlead  IO AIDS. Preliminary res$s of &dies
show ?h?r  mo&  i,nfecred  persons remain in good
heahh: orhr?rs  may develop illness varying in severity
frcm  miid & exrremely serious.

How is AIDS transmitted?

AIDS is spread by sexual contact, needle sharing,
or  less commonly, through transfused blood or its
components. The risk of infection with the virus is
increased by having multiple sexual partners, either
homosexual or heterosexual. and sharing of needles
among those using illicit drugs. The OCCUfTMCe  Of
the syndrome in hemophilia patients and persons rr+
crtving  transfusions provides evidence for transmis-
sion rhrough blood. It may be rransmitted  from in-
fected mother to infant before. during. or shortly
atier  binh  [probably through breast milk).

Who gets AIDS?
Ninety-fwe  percent of.rhe  AIDS cases have oc-

cuned  in the following groups of people:
c

l Sexually active homosexual and bisexual men, 73

percent:

l Present or past abusers of intravenous drugs, 17
percent: *

l Persons with hemophilia or other coagulation dis-
orders. 1 percent:

l Heterosexual contacts of someone with AIDS or
at risk for AIDS. 1 percent;

l Persons who have had transfusions with blocd or

blood products, 2 percent:

- Infants born to infected mothers, 1 percent.

Some 5% of patients do not fall  into any of these
groups. but researchers believe that nancsnission  oc-
curred in similar ways. Some patients died before
complete histories could be taken. Infants and
children who have developed AIDS may have bn
exposed to HTLV-III before or during bir,h. or shonh/
thereafter, or may have received uansfusions.

What are its symptoms?

Most individuals infected with the AIDS virus
have no symptoms and feel weli. Some deveiop
symptoms  which may include tiredness, fever.  loss
of appetite and weight. diarrhea. night sweats. and
swolien glands (lymph nodes)-usually in the neck.
armpits, or groin. Anyone with these symp?oms
which cominue  for more rhan two weeks should

see a doctor.

How long after infection.with
HTLV-ill  does a person develop
AIDS?

The rime between infecrion  with the HTLV-III
virus and the onset of symptoms (the incubation
period) seems to range irom  about 6 months IO  5
years and possibly longer. Not everyone exposed ~1)
the virus develops AIDS.

ENCLOSURE' (1)
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Is there a danger
contracting AIDS
schoolmates?

of a .&iId’s
from .friends  or

recommendations. Communities can help preven+”
AIDS by vigorous efforts to dqcste  and inform their
populations about the illness. with sp&al  emphasis
on educational activities for members of high tisk
groups. Meanwhile. the discovery of the  AIDS virus

No. AtDS is difficult to catch. even among peoule
Jr  highesr  risk  for the disease. The rislc  of transmit-

and methods developed for producing large quan-
tities of the virus for experimental and other pur-

tfng  AIDS from daily  contact at  work. school.  or at
home spparendy  is nonexistent.  In virtually all

poses enables scientists to work at developing J
vaccine.

cases.  direct  sexual contact  or the SYaring  of IV dnlg
needles has led ;o ths illness.

How is .AIDS  treated?

The l%hlic  Healrh Servic?  rrcommends  that the-
followtrrg .~:eo:.  he  taken to prevent spread of AICS:

.

Current!y,  there are no antiviral drugs available
r-here that have been proven to cure AIDS. al-
though  rhe  sear3  for NCFI drugs is being pursued
vigorously. Some_dmgs  have been found ThJr  inhibit
We  AIDS virus. but ties-e  have not ycr  led to clinical
improvement Though no ueatment  has yet been
successful in restoring the immune system of an
AIDS patient, donors have had some success in
using drugs,  radiation. and surgery to treat the vari-
ous  illnesses of AIDS  petienis.  Therapeutic age*,=
are needed for all stages of AIDS infecdons.  to block..
action c-’ -Sle  virus once infecrion  has occurred. and
to resto:e  full  funticn  in patients whcse  immune
systems  have ‘been damaged.:

&‘enKUdiy,  a cofnbination  of theraoies t6 com-
bat the virus and restore the immyne  system  may be
+e  1+05x effkc’jve  aeiament;  _ - .’ l .

’ Pnrumocysr$s  carin;i pneumonia. for example. can
be treated wirh~nrioibtics.  Interferon. a virus-
fighting protein @d~ccd naturally by the body, has
been used with  some success against Kaposi’s  5ar-
comb  Natural and recombinam  interleukin prep

Do not have sexual iMerC0urs.s  with AIDS p*
tienu.  with members of the risk grouos,  or wiccl
people who are positive for the AIDS virus. If you
do, use a condom and avoid sexual practices
suc.cl  as anal intercourse that may injure tissue.

Do not use IV drugs. If you do. do not share
needles. Don’t have sex wrrh people who use IV
drugs

Women who are sex par-men of risk group
memben  or  who use IV drags  tiould  consider the
risk to their babies before pregnancy. These
women should have an HTLV-III antibody test
before pregnancy. If they elect to become preg-
nant, they snould have a ten during prtgnane.

Do not have sex with muttiple Farmers.  including
produxzs  (who may also be IV drug abusers).
The more partners you have. the greater your
chances of etching  AIDS.

People at increased risk for AIDS should not
donate blood. organs  or sperm.

People with positive HTLV-III antibody tests
a&ions  are being used in an attempt to repair the
immunologic deficiencies in AIDS patients.

shouid observe tie following addi,ional recommen-
dations: _r

Can AIDS be-prevented? .

Yes. Cases of AIDS  related to medical use of .

blood or blood products are being prevented by use .
of HTLV-III antibody screening tests at blood donor
sites and by members of high risk groups voluntarily
not donating blood. Heat  treatment of Factor VIII
and.&er  blood products helps prwent  AIDS in pa-
tients with hemophilia and other clotting disorders.

.

There is no vacjne  for AIDS itself. Hcwever.  there
is good reason to.believe  that individuals can reduce
their risk of contractkg  AJDS by following exiting .

.
A regular medical evaluation, followup  and
counseling should be sought.

Do nor donate blood, sperm or organs

Do nor share drugs with orhen.  and avoid ex-
changing body fluids during sexual azivity  (a con-
dom shoukl be used).  Avoid oral-genbl  contact.
and intimate kissing.

Donor share tootibnrshes.  razon  or otier  irn-
ple’ments  that could  become contaminated with
blood.

OFserve  the recommendations cn pregnancy.

Further information about AIDS mai)  be obtained
from your local or State health deparunent  or your
phy+ian.  The Public  Health Service AIDS hotline
number is I-8DD-342-AIDS.  Atlanta area callers
should dbl 140~1  329-1295.

ENCLOSURE (11
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How  is AIDS diagnoked?

There  are no clear-cut symptoms ihat  indicate
;he \OSS  of immunity. The diagnosis of AIDS de
‘Fends  on the presence of opportunistic diseases.
Certain tests which demons;rare  damage to various
parts of  the immune system. such as specific Gpes
of white blood cells, support the diagnosis. The
presence of opportunistic diseases plus a positive
test for antibodies to HTLV-III can also make POSSE
We  a diagnosis of AIDS.

What is ttie geographic
distribution of reported
AIDS cases?

Thiq-five  p&cent  of the cases in rhe U.S. are
reporred  from  New York Stare  and about 23 per-
cent from California. AIDS ca:.es  have bf:rn  re-
ported from all 50  stales. the District  of  Columbia,
?ceno Rico, and more than 35 other countries.

How contagious is AIDS?

Casual contact with AIDS patients or’persons  who
michr  be at risk for the illness does no? place others

a risk for ger,ing the illnrss.  No cases have been
found where the virus has been transmind  by
casual household contact wirh AlDS  parients or per-

:,sons  at higper  risk for  getting the il!ness. Infants
’ wi;h  AIDS &,HTLv-Ill  infection have not transmined
the  infection tymily-members  !iving  in the same
h o u s e h o l d .  .’

Alrhough  the AIDS virus hes  been found in saliva
and tears, rhere have been no cases in which ex-
posure to either was shown to result in transmis-
sion. Ambulance drivers. police. and firefighters
who have assisted AtDS  patients have nor become
ill. Nllrses, doc:ors. and health  care personnel have
noI  ceveioprd AIDS from caring for AIDS patients.
Two health  care workers in the U.S. have devel-
oped antibodies to HTLV-III following needlesrick
injuries.

Health care and laboratory workers should follow

standard safety  procedures carefully when handling
any blood and tissue samples !rom  paticnrs  with
pot**rlli;llly rr;,nsrr,lr.:.tiblu  discnsc*t;. including AIDS.
Spcxxl  care should be raker1  10 avoid needlesrick
injuries.

Is there a danger of contracthg
AIDS from donatir$  blood?

No. 6&d banks and other blood coDaction  centem
use sterile equipment and disposable needles. The
need for blood is always acute, and people who are
not at increased risk for gerting AIDS are urged to
continue to donate blood as they have in the pah

fs  there a laboratory test
for AIDS?

As with many other diseases, there is no single

test for diagnosing  AIDS. There is now a test for an-
tibodies fsubstances  produced in the blood to  fight
disease organisms1  to the virus that causes AIDS.
Presence of HTLV-I!1  antibodies means ihat  a person
has been infected with  that virus: it does not tell
whether the person is still infected. The anribody
test  is used to scrct:n  donared  biood and plasma and
assisr  in preventing cases of AIDS resulting from
blood transfusions  or use of blood  produefs,  such as
Fznor  VIII, needed by parienrs with hemophilia. The
test is also available through private physicians,
most State or local health depanments  and at other
sites.

What are some of the diseases
‘affecting AIDS ‘patients?

About 82 percent of the AIDS parients studied
have had one or both of two rare diseeses:  %eumo-
cysris carinti pneumonia (PCP),  a parasitic infefzion
of the lungs: and a type  of cancer known as
Kaposi’s sarcoma (KS). KS usually occurs anywhere
on the surface of the skin or in the mouth.  In early
siages,  it may look like a bruise or blue-violet or
brownish spot. The spot or spots persin,  and mr-y
grow larger. KS may spread to. or appear in, other.
organs of the body. PC? has symptoms similar to
any other form of severe pneumonia. especialb
cough, fever, and difficulty in breathing. Other op-
portunistic  infections include unusually severe infec-
tions with yeast, cytomegalovirus.  herpesvirui;  and
parasites such as Toxoplasma or Cryprosporidia.
Milder infections with these organisms do not sug-
gc*r.;  irnnll8llc*  de1  iclpncy.

ENCLOSURE (1)


